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OCONUS
official travel
requests for
military and
civilians
arrive via DTS.

OCONUS
official travel
requests for
contractors
and leave
requests for
civilians and
contractors
with security
clearances
arrive via
email.

Requests are
processed to
ensure all
required
documentation,
all special
theater/country
requirements,
and all required
training is
provided,
complete, and
valid.

An email is sent
notifying the unit’s

travel coordinator of

any missing
documentation,
training, and/or
special
theater/country
requirements.

Travel clearance
approvals are
requested once all
documentation
has been provided,
all special
theater/country
requirements have
been met, and all
training has been
completed and
valid, through the
Aircraft and
Personnel
Automated
Clearance System
(APACS), and/or
Electronic Country
Clearance (ECC).

NOTE: As many as
four clearances
may be required.
Lead-time
requirements for
most countries are
30 days.




USAMRMC OCONUS TRAVEL PROCESS

If approved travel
clearances are not
received within 10
days of the
traveler’s
departure date,
DCSOPS contacts
COUNTRY,
THEATER, SECDEF,
and or ECC, to
ensure clearances
are obtained.

Once official travel clearance
approvals have been received
for military and civilians,
approvals are uploaded into
substantiating records in DTS
and travel is released.

Once official travel clearance
approvals have been received
for contractors and/or leave
clearance approvals for
civilians or contractors are
received, approvals will be
forwarded to the unit’s travel
coordinator via email.

FORCE PROTECTION

ALL TRAVELERS ARE ACTIVELY
MONITORED FROM THE TIME THEY
DEPART THEIR DUTY STATION UNTIL
THEY SAFELY RETURN TO THEIR
DUTY STATION.




DEPARTMENT
OF
DIEFIENSTE
LFLECTRONIC FOREIGN
CLEARANCE
GUIDE




Excerpts from Dol 4500.54-M, Februcy 10, 2008

CHAPTER ]
OVERVIEW

C1.1. PURPOSE

C1.11. T his Manual implements Reference (a)l to provide efficient and effective implementation
management of the DoD Foreien Clearance Program (FCP). C1.1.2. This Manual establishes
standards for requesting and approving DoD foreign clearance requests for air craft
diplomatic clearances and personnel travel clearances. The DoD Foreign Clearance Manual
(FCM) ako provides information concerning coordinating Foreign Operating Rights requesis for
approval.

(1.22. When Foreign Permissions Are Required. [[.5. military aircraft, cargo, equipment, and
DoD personnel and Dol sponsored civilians entering a foreion nation to conduct U.S.
{overnment business shall have the approval of that nation's governm ent.

Chapter 1

C1.24. Personnel Travel Clearances. The DoD) FCM applies to per sonnel travel
clearance requirem ents for 1.8, military personnel and DoD civilian personnel and non-
DoD personnel traveling under DoD sponsorship {except for members and emplovees of

Congr ess).

(1.24.1. Contractor personnel traveling under DoD sponsorship in support of a

DoD contract are considered DoD- sponsored personnel for DoD FCM purposes. TheDoD
Componert sponsoring DoD) contractor travel shall ensure that all neressary clearances

{couriry, theater, and special area clearances, as required) are received hefore commencing ravel. DoD-
sponsored contractors shall obtain the proper identification credentials (eg., passport and visa) to enter
and exit each country.

C1.3. ACCESS AND DISTRIBUTION

C1.31. Weh Access to the DoD FCM. DoD FCM users shall make their primary
source for the document the version maintained in an up-to-date electronic version,

known as the electronic Foreign Clearance Manual (eF CM). The eFCM is accessible on the
Unclassified but Senative Internet Protocol Router Netwotk (NIFRMET) and the SECRET
Intemet Protocal Router Netwark ( SFRMET) 10

(C1.3.1.1. The material that appears in the eFCM is official and
authoritative,




The DOD Foreion Clearance Guide (FCG).

1. ACCESS THE FCG WEB SITE BY GOING TO:
hitps://www.fcg,pentagon.mil feg.ofm

2. FURTHER ACCESS THE SITE BY CLICKING - I
ACCEPT/ENTER SITE

3. TOLOCATE YOUR COUNTRY, CLICK ON THE THEATER
DESIRED (ON FAR LEFT SIDE OF TITLE PAGE) ASLISTED
BELOW AND SELECT YOUR COUNTRY OF
INTEREST.

Fprei n Clearance Guide
*FCh Bazic Document

E@ Afica and Southiest Asia

EQ Europe

é--lLEINorm and South America

|l'| Artigua and Barbuda

|ll] Argenting

|a] #auba

|l'| Aceenzion kland

|ﬂ The Bahamas

i--@Faciic. South Asia, and Indian Ocean

4, SECTIONT A & B - START BY:

SECTION |: GENERAL ENTRY REQUIREMENTS

A. IDENTIFICATION CREDENTIALS REQUIRED FOR OFFICIAL TRAVEL.
B. LEAVE REQUIREMENTS

4. GO TO SECTION 1A TO CHECK PASSPORT AND VISA
REQUIREMENTS FOR ALL OCONUS TRAVELERS.




+ IMPORTANT: Failure of the traveler to meet training
requirements and /or the unit to certify all required training can
significantly delay obtaining approved clearances.

8. ALL REQUESTS MUST BE SUBMITTED TO DCSOPS NLT 43 DAYS
PRIOR TO THE DATE OF TRAVEL. IN WHAT SHOULD BE RARE
CASES, IF LEAD-TIMES ARE NOT BEING MET, INSURE THAT YOU
HAVE A STRONG JUSTIFICATION AS TO WHY THE REQUEST DOES
NOT MEET LEAD-TIMES.

SECTION [Il: PERSONNEL ENTRANCE REQUIREMENTS FOR OFFICIAL TRAVEL

B. LEAD-TIME FOR PROCESSING PERSONNEL CLEARANCE REQUESTS

9. SECTIONIIO D - THIS SECTION STIPULATES ADDITIONAL
INFORMATIONAL REQUIREMENTS FOR MESSAGING THAT ARE NOT THE
NORM. LOOK THIS SECTION OVER VERY CAREFULLY.

D. CONTENT OF PERSONNEL CLEARANCE REQUEST
2. Theater-specific infomnation for inclusion in paragraph 8 of the Travel Clearance Request.
3. Country-specific information for inclusion in paragraph 9 of the Travel Clearance Reguest




USAMRMC
DCSOPS OCONUS TRAVEL |

OFFICE

TRAINING

AND DOCUMENTATION
SLHEMATIC

TRAINING AND DOCUMENTATION
REQUIREMENTS FUR MILITARY,

GIVILIANS AND GONTRAGTORS,




MILITARY - TDY

|
Mandatory Training Requirements

. AT Level 1 (Valid 1 year)

2. SERE 100.1 Level A (Valid 3 years)
3. Human Rights (SOUTHCOM Only)
4. US Forces Korea (Korea Only)

5. High Threat - HT401 (Nigeria Only)

Mandatory Documentation

1. USAMRMC Form 55-46

2. Flight Itinerary

3. DD Form 1610 routed through DTS

4. Force Protection Plan (FPP) dated within 3 months of travel.

5. Area of Responsibility (AOR) dated within 3 months of travel.

6. ISOPREP/PRO-File

7. NATO Orders when traveling to a NATO country.

8. Memo for Gifts of Travel - Required for all non-federal funding sources.
9. For all travel to PACOM, completion of PACOMs Travel Tracker/
Individual Antiterrorism Plan (TT/IATP).

10. For all travel to AFRICOM, completion of AFRICOM's Statement of
Preparedness (STOP) Document,




DoD CIVILIANS - TDY
|

Mandatory Traming Requirements

1. AT Level I (valid 1 year)

2. SERE 100.1 Level A (Valid 3 years)
3. Human Rights (SOUTHCOM Only)
4, US Forces Korea (Korea Only)

5. High Threat -HT401 (Nigeria Only)

Mandatory Documentation

1. USAMRMC Form 55-46

2. Flight Itinerary

3. DD Form 1610 routed through DTS

4. Force Protection Plan (FPP) dated within 3 months of travel.

5. Area of Responsibility (AOR) dated within 3 months of travel.

6. ISOPREP/PRO-File

7. Memo for Gifts of Travel - Required for all non-federal funding sources.
8. For all travel to PACOM, completion of PACOM’s Travel Tracker/
[ndividual Antiterrorism Plan (TT/TATP).

9. For all travel to AFRICOM, completion of AFRICOM's Statement of Pre-
paredness (STOP) document.




CONTRACTORS - TDY

|
Mandatory Traming Requirements
L. AT Level 1 (Valid I year)
2. SERE 100.1 Level A (Valid 3 years)
3. Human Rights (SOUTHCOM Only)
4. US Forces Korea (Korea Only)
5. High Threat—HT401 (Nigeria Only)

Mandatory Documentation

1. USAMRMC Form 55-46

2. Flight Itinerary

3. Letter of [dentification (LOI) or Authorization (LOA) generated through SPOT.

4. Force Protection Plan (FPP) dated within 3 months of travel,

5. Area of Responsibility (AOR) dated within 3 months of travel.

6. ISOPREP/PRO-File

7. Work Permit Fax Back Form (Germany Travel Only)

§. For all travel to PACOM, verification that PACOM's Travel Tracker/Individual Antiterror-
ism Plan (TT/IATP) has been completed/submitted.

9. For all travel fo AFRICOM, completion of AFRICOM's Statement of Preparedness
(STOP) document.

NOTE: Requests for official travel & supporting documentation will be submitted via email
o usarmy.detrick. medcom-usamrme.other desops-office @ mail.mil.




MILITARY— LEAVE
|

Mandatory Traiming Requirements
AT Level 1 (Valid 1 year)
SERE 100.1 Level A (Valid 3 years)

Mandatory Documentation

1. USAMRMC Form 55-46

2. Flight Itinerary

3. Force Protection Plan (FPP) dated within 3 months of travel.

4. Area of Responsibility (AOR) dated within 3 months of travel.

5. ISOPREP/PRO-File

6. Approved DA Form 31 or other service component leave form.

7. For all travel to PACOM, completion of PACOM’s Travel Tracker/Individual Antiterror-
ism Plan (TT/TATP).

§. For all travel to AFRICOM, completion of AFRICOM's Statement of Preparedness
(STOP) Document.

NOTE: All leave requests and supporting documentation will be submitted via email to
usarmy.detrick medcom-usamrmc.other desops-office@mail mil. EXCEPTION: If leave is in conjunction
with TDY, the leave request should be incorporated with the TDY request.




DoD CIVILIANS - LEAVE

REQUIRED FOR ALL DoD CIVILIANS WHO HOLD A SECRET OR HIGHER SECURITY
CLEARANCE. ALSO REQUIRED FOR DoD CIVILIANS WITHOUT A SECURITY CLEARANCE
IF THE COUNTRY REQUIRES TRAVEL CLEARANCE APPROVALS (SEE FCG).

|
Mandatory Training Requirements
AT Level 1 (Valid 1 vear)
Not Mandatory, But Strongly Encouraged
SERE 100.1 Civilian Version (Valid 3 vears)
|

Documentation

1. USAMRMC Form 55-46

2. Flight Itinerary

3. Area of Responsibility (AOR) Briefing and Post Travel Debriefing i Mandatory for Travelers with a Secret
ot Higher Security Clearance.

4. Force Protection Plan (FPP) dated within 3 months of travel. (Not Mandatory, but Strongly Encouraged)
5. ISOPREP/PRO-File (Not Mandatory, but Strongly Encouraged)

6. Approved Leave Form
7. PACOM's Travel Tracker/dividual Antiterrorism Plan (TT/IATP). Strongly Encouraged.

8. AFRICOM’s Statement of Preparedness (STOP) document. Strongly Encouraged.

NOTE: All leave requests and supporting documentation will be submitted via email to
usarmy.detrick medcom-usammme.other.desops-office@mailmil. EXCEPTION: If leave is in conjunction
with TDY, the leave request should be incorporated with the TDY request.




CONTRACTORS - LEAVE

REQUIRED FOR ALL CONTRACTORS WHO HOLD A SECRET OR HIGHER SECURITY
CLEARANCE.

Trainin
Not Mandatory, But Strongly Encouraged
AT Level 1 (Valid 1 year)
SERE 100.1 Civilian Version (Valid 3 years)

Mandatory Documentation

1. USAMRMC Form 55-46

_ Flight Itinerary

3. Area of Responsibility (AOR) Briefing and Post Travel Debriefing is Mandatory for Travelers with a Secret
or Higher Security Clearance.

4. Force Protection Plan (FPP) dated within 3 months oftravel. (Not Mandatory, but Strongly Encouraged)
5. ISOPREP/PRO-File (Not Mandatory, but Strongly Encouraged)

6. Approved Leave Form ([ Avwilable Through the Company)

7. PACOM's Travel Tracker/ndividual Antiterrorism Plan (TT/IATP). Strongly Encouraged.

§. AFRICOM’S Theater Information Management System (TIMS). Strongly Encouraged.

NOTE: All leave requests and supporting documentation will be submitted via email to
usarmy.detrick medcom-usamrme.other desops-office@mailmil. EXCEPTION: Ifleaveis in conjunction
with TDY, the leave request should be incorporated with the TDY request.




)

USAMRMC
FORM 55-46

Travel Clearance Request (TCR)
Required for all DoD Sponsored

Personnel (TDY & LEAVE)
Traveling Overseas

FORM IS LOCATED AT WEB-AEFSS.
TCR MUST BE SUBMITTED 45 DAYS
PRIOR TO THE DATE OF TRAVEL.




USAMRMC
FORM 55-46

KEY POINTS

) USAMRMC FORM 55-46 CAN BE LOCATED AT
WEB-AEFSS.

1) SUBMIT TO DCSOPS 45 DAYS PRIOR TO
COMMENCEMENT OF TRAVEL.

) HANDWRITTEN FORMS WILL NOT BE
ACCEPTED—TYPED ONLY.

D) DO NOT USE ACROYNMS.

) THERE ARE MANDATORY SECTIONS THAT
WILL NOT ALLOW YOU TO PROCEED
UNLESS COMPLETED.

) BE DETAIL ORIENTED!

) PROVIDE COMPLETE ADDRESSES.

) INSURE ALL TRAINING REQUIREMENTS ARE
MET BY ALL TRAVELERS.

) REVIEW THE FOREIGN CLEARANCE GUIDE
FOR TRAVEL REQUIREMENTS.

1) ACCURATE COMPLETION WILL HELP
INSURE TIMELY RECEIPT OF CLEARANCES.




e REQUEST FOR OCONUS TRAV!EL ,
The proponent for this form is the Deputy Chief of Staff for Operatlons
**Prescribing Directive is AR 55-46 and DOD 4500, 54-M™" **MRMC OCONUS Travel Link**  Link

PRIVACY ACT STATEMENT
U.S.A Title 15 Chapter 915

AUTHORITY
PRINCIPAL PURPOSE: Request for OCONUS Travel Clearance

ROUTINE USES:
DISCL.OSURE:

20141014

‘ NAME (Last first, MI) RANK/GRADE ‘ JOB TITLE
Doe, John W. 06 or GS15 or Contractor |Director, Retrovirology
SSN: DATE OF BIRTH | PLACE OF BIRTH CITIZENSHIP {IF OTHER THAN U.S)
000-00-0000 | January || 8 J Year 1954 |Waynesboro, PA
FOREIGN VISITOR # SECURITY CLEARANCE PLACE OBTAINED | DATE CLEARANCE OBTAINED
| SECRET Fort Detrick, MD k February [ 20 | 2014 |
PASSPORT NUMBER ISSUE DATE EXPIRATION DATE I PLACE OF ISSUE
800000000 || March J[ 20 [ 2013 |L March | 28 || 2018 | Washington, DC
UNIT ASSIGNED UNIT'S COMPLETE MAILING ADDRESS UNIT PHONE NUMBER
Walter Reed Army Institute of 10 Silver Street, Silver Springs, MD 21677 -
Research [ (301) 319-2019

b. AT LEVEL 1 COMPLETION DATE (Valid for one year and must be valid through the entire 20141008
period of travel ——
c¢. PRO-FILE SURVEY COMPLETION DATE 20141001

d. SERE COMPLETION DATE (Valid for two years and must be valid through the entire period of 20141003
travel )

e. SOUTHCOM Human Rights Complietion Date (Valid for one year and must be valid through the
lentire period of travel)

f. USFK (Korea Only) Completion Date {valid for one year and must be valid through the entire
period of travel)

|g. AFRICOM Travel Health Checklist Completion Date (Traveler and unit will maintain for one year) 20141001

h. Area of Responsibility {AOR) Completion Date (Must be completed within 90 days of travel) 20141001

i. PACOM's TT/IATP Completion Date

j- PACOM's TT/IATP Submission Number ’

k. Traveler has read, understands, and will comply with SOUTHCOM'S General Order #1

I. Traveler has read, understands, and will comply with AFRICOM'S General Order #1. 20141008

m. Traveler has read, understands, and will comply with Kenya's Criminal Awareness Briefing. 20141008

n. BUDDY RULE INFORMATiION/TRAVELER WILL ADHERE TO THE TWO-MAN RULE WHILE IN TRAVEL STATUS

NAME (LAST, FIRST, MI) COMPLETE ADDRESS PHONE NUMBER:

Doe, Sarah H. 11111 Smith Street, Washington DC 21788

| (301) 555-5555

Page 1 of 10
MRMC LF v3.02

USAMRMC FORM 55-46, R.E. AUGUST 2014 PREVIOUS EDITION 1S OBSOLETE



 ITINE] ND LOCATIONS

BE SURE TO

a. FIRST LOCATION (pl el e

CLICK BOX FOR NUMBER OF LOCATIONS =

DY LEAVE [}

(USAMRU-K)

UNIT/AGENCY/FACILITY TO BE VISITED
US Army Medical Research Unit - Kenya

LOCATION (COMPLETE ADDRESS, CITY, COUNTRY)

2222 Kenya Rd., Nairobi, Kenya 2222

UNITS EMAIL ADDRESS
bbbbb.ccccc@mail.mil

IN-COUNTRY POC (NAME, RANK, TITLE) POC ORGANIZATION POC EMAIL ADDRESS | Phone:[ THIS MUST BE COMMERCIAL |
Bill Doe, Maj, Chief of Staff USAMRU-K bill.f.doe.mil@mail.mil FAX [THIS MUST BE 66MMERC|AL[
ARRIVAL IN COUNTRY | DEPARTURE FROM COUNTRY |WILL CLASSIFIED INFORMATION BE DISCUSSED, PRESENTED, AND/OR
20141017 20141024 SHARED?
= ¥l No
PURPOSE OF VISIT

PLEASE DO NOT USE ACROYNMS. THE PURPOSE OF VISIT SHOULD BE 2-4 DETAILED SENTENCES.

LOGISTICAL SUPPORT REQUIRED FROM U.S. EMBASSY

NA

UNIT/AGENCY/FACILITY TO BE VISITED

[ ] YES NO IF YES, SPECIFY IN REMARKS SECTION
NAME OF HOTEL COMPLETE ADDRESS PHONE NUMBER EMAIL ADDRESS
Hotel Wonderful 555 Wonder St. , Nairobi, Kenya | 011-77777777 wonderful@hotel.com
co ON (please TDY [ LEAVE (MILITARY)

LOCATION (COMPLETE ADDRESS, CITY, COUNTRY)
NA

UNIT'S EMAIL ADDRESS
NA

IN-COUNTRY POC (NAME, RANK, TITLE)

NA

NA

POC ORGANIZATION

NA

POC EMAIL ADDRESS

PHONE| Na ]

FAX | ]

ARRIVAL IN COUNTRY
20141025

DEPARTURE FROM COUNTRY
20141031

WILL CLASSIFIED INFORMATION BE DISCUSSED, PRESENTED, AND/OR SHARED?
¥ NO

|PURPOSE OF VISIT

Personal Leave

LOGISTICAL SUPPORT REQUIRED FROM U.S. EMBASSY YES [] NO IF YES, SPECIFY IN REMARKS SECTION

NAME OF HOTEL
Hotel Wonderful

COMPLETE ADDRESS
555 Wonder St. , Nairobi, Kenya

PHONE NUMBER

I_“""bﬁ'_‘ﬁ';;‘}}'ﬁ7‘ *1 wonderful@hotel.com

EMAIL ADDRESS

REMARKS

THE FORM CAN BE UPDATED.

NOTE: IF INFORMATION DOES NOT FIT INTO ANY OF THE BOXES, PUT INFORMATION IN THE REMARKS SECTION UNTIL

USAMRMC FORM 55-46, R.E. AUGUST 2014

PREVIOUS EDITION IS OBSOLETE

Page 2 of 10



3. FORCE PROTECTION PLAN (MUST BE ATTACHED) [ | YES

NAME OF APPROVING OFFICIAL RANKIGRADE DATE SIGNED
[John Doe ' I [ _coes | 20¢2014 |

4. MODE OF TRANSPORTATION WHILE IN COUNTRY r PUBLIC/TAXI/BUS MJ

5. STATEMENT OF FUNDING SOURCE
Self Explanatory ‘

OPERATIONAL RISK ASSESSMENT (Required for Israel and all other FFCON C/D Countries. Mission Essential Statement Must be v
Enclosed).

6. AN OPERATIONAL RISK ASSESSMENT (ORA) HAS BEEN COMPLETED. THE MISSION OUTWEIGHTS THERISK.  [/]

7. OPSEC BRIEFING COMPLETION DATE (Required if speaking and/or presenting). ! I

8. MISSION ESSENTIAL STATEMENT: REQUIRED FOR RESTRICTED AREA TRAVEL AND/OR FPCON CHARLIE/DELTA.
STATE THAT THE MISSION IS ESSENTIAL, WHY THE MISSION IS ESSENTIAL AND WHAT THE ADVERSE IMPACT WILL
BE ON THE UNIT IF NOT APPROVED.

9. IMPLICATIONS IF TRAVEL IS NOT APPROVED. ]
[THIS NEEDS TO EXPLAIN WHY A MISSION MUST OCCUR AND THE CONSEQUENCES TO THE ORGANIZATION IF NOT

EAPPROVED.
10. JUSTIFICATION IF REQUEST DOES NOT MEET THE REQUIRED 45-DAY LEAD TIME

THIS MUST EXPLAIN WHY THE REQUEST WAS SUBMITTED TO DCSOPS LESS THAN THE REQUIRED LEAD-TIME. THIS IS
REQUIRED INFORMATION WHEN MESSAGING FOR TRAVEL CLEARANCES APPROVALS.

11. REQUEST NAME
PREPARED BY:

Phone Number EMAIL ADDRESS
THIS IS THE TRAVEL COORDINATOR (301) 619-0000

travel.coordinator.civ@mail.mil

12. GENERAL REMARKS (CONSULT DOD FOREIGN CLEARANCE GUIDE FOR OTHER COUNTRY/THEATER SPECIFICS)

N:EMEI RANK | GRADE
THIS IS THE APPROVER AND CAN BE
ELECTRONICALLY APPROVED.

Click above to sign Date

IO ARIMEAA FAME £F 40 M ATIAIIOT ARAA BOCAVINNIE ENITINA 1€ NDENI CTE Damnn A ~F AN



NATO TRAVEL
ORDERS

AR 600-8-105
Chapter 4




Excerpt from AR 600-8-105 + 28 October 1994 45

4-9. North Atlantic Treaty Organization travel orders
North Atlantic Treaty Organization (NATO) travel orders permit
individuals and units to pass from one NATO country to another
without complving with the regulations of the receiving nation
pertaining to passports, visas, and immigration inspections.

a NATQ travel orders are required for US. MILPER divected to
travel to or through Belgium, Canada, Denmark, France, Germany,
Greece, [celend, Italy, Luxembourg, the Netherlands, Norway, Portugal,
Turkey, or the United Kingdom. NATQ travel ordars will not

be issued to civilian personnel.

b. When U.S. MILPER are directed to travel fo or through countries
requiting a NATO travel order, the arganization that issues the
IDY or PCS order will also issue the traveler a NATO travel order.
The traveler will be given one copy of the NATO travel order.

¢. NATO travel orders will be printed in English and French.
Additional languages may be added if required under national
agreements.

Any instructions printed on the back of the order are to be in
English only. The order is to be printed in black on white paper.
The paper should be as close as possible to § 12-by-11 inches.

d When frequent travel from one NATO country to anotheris
requited, the raveler may be 1ssued a NATO travel order to cover a
period not to exceed 1 year from the date of issue.

¢ When a traveler is required to fransport classified documents,
include paragraph 4 on the NATO travel order only after the activity
or installation security director approves the action.




DEPARTMENT OF THE ARMY

HEADQUARTERS, U5, ARMY MEDICAL RESEARGH AND MATERIEL COMMAND
10 SCHREIDER STREET
FORT DETRICK, MD 21702-5000

MCMR-OP 10 June 2013

NATO TRAVEL ORDER/ORDRE DE MISSION OTAN

Country of Origin: United States of America Order Number:
Pays de provenance; Numero de serie:

1. The bearer (and group as shown hereon or on alfached list) Le porteur (ef personnel porte
ci-dessus ou sur la liste jointe)

Soclal Security No./No Mle  Grade of Rank/Grade ~ Name/Nom
XA

2. Willtravel from to , Mouvement de avia Air, Date of
Departure Expected date of return . Date probable de retour

3. Thereby certify that this individual is a member of a Force defined in the NATO Status of
Forces Agreemant, and that this is an authorized move under the terms of agreement.

Je soussigne certidie que le personnel vise apatient a une armee telle gue definie dans 1
‘Aecord OTAN sur le staut des Forces armies et que ce deplacement est official selon les
termes de cet Accord,

4. This travel order is to be produced to civil and military authoriies upon request.

Cet ordre de mission derva atre presente sur demande de authorites civiles et milltaries.

FOR THE COMMANDER:

10 June 2013
Deputy Chief of Staff for Operations Date of issue
Officer authorizing movement Date de 'autorisation
Officer autorisant le mouvement




NATO Member Countries Page 1 0f2

NATO Member Countries

NATO is an Alliance that consists of 26 independent member countries.
Country by country, this page offers an overview of the links to national
information servers and to the website of national delegations to NATO.

Belgium
Bulgaria
Canada
Czech Rep
Denmark
Estonia
France
Germany
Greece
Hungary
lceland
Italy
Latvia
Lithuania
Luxembourg
Netherlands
Norway
Poland
Portugal
Romania
Slovakia
Slovenia

FESRUSIINZEHIG

3/28/2008

g
:
:
:
:
:
g




NATO Member Countries

= sen  (MESERGE GRER
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Legend

Parliament, 1st Chamber
Senate, 2nd Chamber
Government

Head of State / President
Prime Minister

o g
o |
[
L
BB Ministry of Foreign Affairs
[
[
L
||

Ministry/Department of Defence

Military / Chief of Staff

National Mission or Delegation to NATO
Information Centre

Note : the State flag hides the link to the nation's homepage (if on-line).

http:/ . nato, int/structur/countries.htm

572872008




Non-Federal funding being
provided to military or civilian
employees, must be sent to the

Judge Advocate General for

approval,




Request for Acceptance of Travel Expenses From Non-Federal Source

. Name/Grade:

. Position/Title:

. Purpose of Meeting:

. Sample Name of Other Expected Participants:

. Non-Federal Source(s) (NFS):

a. Contact, grant, or legal agreement with NFS;

b. Is NFS doing business with your organization: yes/no
c. Is NFS seeking to do business with your organization: yes /no
d. Does NFS conduct activities that your organization regulates: yes/no

. Does NFS have interest that may be substantially affected by your organization yes / no

f. If yes to subparagraphs a-e above, please provide summarized explanation. Please explain
the nature and sensitivity of any matter pending at the agency which may affect the interest of
the NFS:

6. Purpose/Justification for Travel:

a. Attending conferences or similar functions: yes / no

b. Is the meeting or event required to carry out the agency’s statutory or regulatory function,
such as inspections or oversights visits? If so reimbursement is not authorized under 41 CFR
304-1.2: yes/no

c¢. Attending sales presentation: yes/no




7. NFS Offer to Provide Travel Expenses: The Secretary of the Army requires that the offer
to pay travel expenses must be unsolicited and completely voluntary. Accordingly, please
provide proof of invitation.

8. Status of Traveler: Are you a participant / speaker. If you are a speaker, then supervisor
certification (hereafter attached) must be included.

9. Estimate Cost: Monetary value and character of the travel benefit offered by the NFS.

Please note, acceptance of recreational or personal expenses are NOT authorized. Only the
following types of travel expenses are authorized. Also, to simplify travel voucher process, you
are encouraged to accept “in-kind” travel expenses (that is, prepaid tickets and hotels) rather than
cash reimbursements. If reimbursements are in the form of a check, it will be made out to
“Department of the Army” and deposited with the servicing finance office to the appropriation
applicable to such expenses. The agency official may find that, while acceptance from the NFS
is permissible, it is in there interest of the agency to qualify acceptance of the offered payment.
For example, authorizing attendance at only a portion of the event or limiting the type or
character of benefit that may be accepted (41 CFR 304-5.3).

a. Meals: § in kind / reimbursement

b. Lodging: $ in kind / reimbursement

c. Transportation: $ in kind / reimbursement

10. Will Travel Orders Authorize Accompanying Spouse Travel: yes/no
11. Method of Travel:

__ Coach

____ Business

First Class

Traveler Signature:

Authorizing Official Signature:




DA FORM
2543

BRIEFING/REBRIEFING/DEBRIEFING
CERTIFICATE

Required for all personnel participating in a
classified NATO meeting,
Must be certified by local security officer.




Request for Visit
Required for all travelers traveling to
the United Kingdom who will transport
or discuss classified information or visit

a classitied facility during their trip.

Submit a separate Request for Visit (RE'V) Form
and the Security Verification Memo thru your Unit
Security Office to USDAO London at least 24 work-
ing days prior to the intended visit. The request
cannot be submitted without an APACS #, which
you can obtain from the OCONUS Travel Office
once a request for travel has been received and the
request for travel clearances has been submitted.
Provide an information copy to DCSOPS.




Your Unit Letterhead

MEMORANDUM FOR RECORD
DD/MM/YY

FROM: Your Unit’s Security Office
SUBJECT: Security Clearance Verification Letter

1. | certify that (Visitor’s name) has a current security clearance OR has been submitted
for a Periodic Reinvestigation (PR) and meets visit requirements:

Investigation Type:

Date Investigation Closed:

Clearance Eligibility Level: (SECRET, TOP SECRET/SCI,
etc.)

2. Questions concerning this letter should be addressed to the undersigned, at ###-###-
TERE,

MUST BE SIGNED BY SECURITY OFFICER
Your Security Officer’s Full Signature Block



REQUEST FOR VISIT

One Tme
Recuring
Extended
Emergensy
Amenament

The RFY form (seerfy-form.doc) should be emailed o DACVEIE @ ststegov. The UK MoD does not sccept faxed
copies of the RFY, Besure that the RFV reguest form is sent & 8 Word document (For instructions on haow to fill

out the RFV form, see rfv-now-to.doc ) The POC for Security Clearance requests is the U.S. Army Admin Assistant
8t commercial 44-207-894- 0869 or 44 2078840322

1. ADMINIST RATIVE DATA
REQUESTOR: 1. Leave this section blank, DATE:

IVCO completes this section.

TO: VISITID:

2. REGQUEST ING GOVERNMENT AGENCY OR INDU STRAILFACILITY
NAME:

POGTAL ADDRESS: 2. Provide the full name, postd address, fax & telephane No. of the

Company requesting the visit. Your office/company’s information.

TELEXF A NO:

3. GOVERNMENT AGENCY QR INDUSTRIAL FACILITY TQ BE VISTED

NAME: 3. Provide the full name, postd address, postcode (or zip code),

ADDRESS: telephone and fax Mo. of the site to be visited. The name and telephone
Na. of the main point of contact should also be given. If more than one
site is o be visited confinuation sheet 1 should be used.

TELEXFAX NO:
POINT OF CONTAC TEL NO:

4 Dates shuld be given as fully as possible & written n the dd/mm/yyyy format.  See example below.
4. DATES OF VIST: 26/06/2005 TO 25/07/2005 (26/une/2005 TO 25/July/2005)
5. TYPES OF VISIT {SELECT ONE FROM EACH COLUMN .
5. Select ane from each column as appropriate

IOl GOVERNMENT INITIATVE [CT1 INITIATED BY REQUESTING AGENCY CR FACILTY
[0 COMMERC AL INITIATIVE [T BY INVITATICN OF THE FACILITY T BE VISITED

6. SUBJECT TOBE DISCUSSED/JUSTIFICATION

6. Please give a brief but accurate description of the subject to be discussed. Failure to be
clear in content will result in the rejection of the request. It is not enough just to state

attending meeting, the title of the meeting should be given. The use of acronyms should be
awided if possible. If the request is a renewal of o previous request this should be stated.

T.ANTICIPAT ED LEVEL OF CLASSIFIED INFORMATIONTOBE INVOLVED:
7. A level must be provided.




REGUEST FOR VISIT (CONTINU ED)

8. 15THEVISIT PERTINENTTO:

A SPECIFIC EQUIPMENT ORWEAPON SYSTEM
FOREIGH MILTARY SALES OR EXPORT LICENSE
A FROGRAMME OR AGREEMENT

A DEFENCE ACQUISTION PROCESS

OTHER

B. Please check one box as necessary.

9. PARTICULAR OF VISTORS
NAME: Surname, Forename (in ful) then ather initials
DATE OF BIRTH: ;1 BMVWW b cE oF BIRTH: AN 5 e code

SECURITY CLEAR ANCE: State level |D/PP NUMBER: Full MATIONALLY:
Mumber

FOSITION: Position in Company .q. Director, Project Manager, bngineer

COMPANY/AGENCY Full rame of Company emplaoying the Individual

NAME:

DATE OF BIRTH: PLACE OF BIRTH:

SECURITY CLEARANCE: ID/PR NUMBER: NATICNALITY:
POSITION:

COMPANYAGENCY

10. THE SECURITY OFFICER OF THEREQUESTING GOVERNMENT AGENCY OR INDUSTRIAL FACILITY
NAME: SECURITY OFFICER MUST FILL OUT TEL NO:

SIGNATURE: When you are emailing form please type in JORIGINAL SIGNEDVY

11. CERTIFICATION OF SECURITY CLEARANCE
NAME: MUST BEFILLED QUT COMPLET ELY

ADDRESS: STAMP HOT NECESSARY

When you are emailing form please type in /ORIGINAL SIGNH

SECURITY OFFICER AGAIN
TEL NC: INSTRUCTIONS SAME AS ABOVE

R USEELECTRONIC STAMPIF
SIGNATURE: POSSIELE

12 REQUESTING NATIONAL SECURITY OFFICE
NAME:

ADDRESS: ETAMP

Leave blank

TEL NC:
SIGNATURE

13. REMARK 3

13. If submitting an Amendment o add a visitor, please specify the date
of the first visit if known




&

CHINA

All DoD personnel, including contractors,
planning to travel to China for official
business require approval from the
Assistant Secretary of Defense (ASD),
Asian and Pacific Security Aftairs.

Submit request to the service command
representatives listed below not later than 435
days before the proposed travel dates.
Army and Army-sponsored travelers must

contact LTC Kiss at HQDA G-35-R:
I a) Phone: (703) 614-8721.

I b) E-mail: eric.t.kiss.mil@mail.mil




REQUESTING ORGANIZATION: LETTERHEAD

MEMORANDUM FOR:  Assistant Secretary of Defense for Asan & Pacific
Security Affairs

THROUGH: Prncipal Director for Astan & Pacific Secunty Affairs

FROM: Requesting Organization (Combatant Command, Service, 05D
Directorate, of other Defense Agency)

SUBJECT: Requestto Attend What Where and When, OR Eequest Approval to
Itwnite FRC to What Where and When

. Executive Sutnmary of Request. (The Executive Summary is a brief paragraph
that includes items a thri e, Supporting details should be attached as a tab or
tabs )

3. {Reguasting Organization) refquests {participant) to dtend (event] OR
(Requesting Organization) requests to invite (PRC rapresemtative) to
(avent, when and whera)

h. Purpose of requesting interaction with PRC and benefit to be gatned by

DaD.

C. {Requesting Crganization) assesses that interaction with the PRC will or
will not enhance PRC defense capabilities.

d. Discusstons and Presentations (both formal and informal).
-- What subjects will be discussed?
-- Include agenda and presentationfs) as saparate tabs
-- Hew will topies of diseussion/presentation berefit Dal)?
-- How will topies of discussion/prasentation benefit PRC defense

capebilities?
-- For GenerallFlag Officer/SES travel: include agenda, themes, and
talking points as separate tabs.

e. {Requesting Crganization) assesses PRC attendance will not wiolate
Section 1201,
FY2000 National Defense Authonzation Act (NDAA), PL 106-65.

Hast

DoD Persommel

PRC Personnel

Required/Supporting Information:

a. (Crgarization’s Foreign Disclosure Office) approved the paper or
presentation) for foreign disclosure on fdate) or wll approve the (paper ar
presantation) priof to the event.




. Technical activities require coordination with the responsihle O3D-level
policy office’agency (see coordination hlock). Strongly recommend
Requesting Orgamization conduct and wote 185 coordination as it will
prevent delays in the approvel process.

d. (Requesting Orgamization) will submit an after-action report, using the mil-
to-mil worksheet to confirm the event occurred as proposed in the defense
contact proposal and note any exceptions, to OSDIAPSA
e. Reciprocity (jor military exchanges):

-- Requesting Orgawmization Hosting an Bvent: {Requesting
Crganization) 15 reciprocating for a previous visit (irehde brisf
description and deate).

-- Requesting Organization Attending an Event: {Requesiing
Crganization) has reciprocated, will reciprocate, aris prepared to
reciprocate.

6. [Requesting Orgarization. Flammer level/0-8 or above {provide rame)]
recommends approval of this request.
7. (Reguesting Crgamization) pont of contact name, phone and email.

COORDINATION: {referto para. J.c above)
Appropnate 05D Functional Offices or Defense Agencies (1 OSD/AT &L, Health
Affairs, Personnel & Readiness, DTRA, etc) (include office, POC, date)

NOTE: The Do} Defenise Contect Request is separate from Dal) Foreign
Clearance Guide requirements regarding Country, Theater, and Special
Areq Clearances. Consultthe Dol Fordign Clanrance Guiide at

wiww, feg. pentagon.mil for delails.




%[ LOIorLOA

Letter of Indentification
or
Letter of Authorization

One or the other is required for all contractors.

The LOI and LOA is used to determine the travel authorization
and funding in lieu of the DD Form 1610.

The LOI is normally acceptable, but if TDY is over 30 days or if
required specifically by FAR or the KO, the LOA will be

completed.

Travel to Korea
Requires that USFK Form 700-19A-R-E
be completed and submitted in addition to the LOI/LOA. See
instructions following the example USFK Form 700-19A-R-E in
this presentation.

LOA’s are generated through the

Synchronized Predeployment

and
Operational Tracker (SPOT)
By the
Contracting Officer (KO) and Contracting
Officer’s Representative (COR)
SUBMIT WITH the USAMRMC FORM 55-46.




Date

MCMR-
SUBJECT: Contractor Letter of Identification for Traveler’s name/s

Mr. John Doe
Contracting Company
Address

Dear Mr. Doe:

(Contracting Company) which has a contract with (MRMC Unit) under Government
contract DAMD17-XX-XXXX, Task Order #3 and #4. During the period of the contract
(Date), the following individuals (List names of personnel) are eligible to use available travel
discount rates while performing official business in accordance with government contracts.
These individuals need to proceed from (Point of Origin), in sufficient time to arrive in
(OCONUS Origin), on or about (Date), Insert traveler’s names and SSN. The purpose of
this travel is to (spell out exact purpose). Duration of this travel is approximately 50 days.
Upon completion of the mission, the travelers will return on (Date) to the point of origin.

Logistics support and privileges in host country are as follows:

a. The United States citizen contractor employees who are authorized entry to the
overseas command will be authorized the following Logistics Support Services that are
applicable, free or at cost and consistent with Theater Regulations at the various sites:

(1) AAFES Facilities

(2) Armed Forces Recreation Center

(3) Class VI

(4) Credit Union Facilities

(5) Customs Exemption

(6) Legal Assistance (Space A)

(7) Medical/Dental Services (Space A Reimbursable
Basis)

(8) Military/Commercial Banking Facilities

(9) Military Postal Service

(10) Mortuary Service (IAW AR 632-40)

(11) Officer or NCO/EM Clubs (IAW AR 638-40)

(12) Purchase of POL (petroleum and oil products) for
Rental Vehicle

(13) Rationed Item Ration Card



(14) NATO Status of Forces Agreement Stamp

(15) Transient Billets (Space A)

(16) Local Military Transportation

(17) ID Card (GS-12 Equivalent)

(18) Other (U.S. Government Dining Facilities)

(19) Commissary Privileges Authorized

(20) Use of all U.S. Government Facilities Authorized

b. Contractor employee requests for Logistics Support and Privileges, while in the Host
Country, will be processed through an Overseas Contract Administration Office or Government
Liaison Officer, which will assist with procedures required for obtaining individual support.

The planned mode of travel to the area of operations is U.S. Government military air.
Travel by rail, commercial aircraft, bus, and privately owned automobile is authorized to and
from points of departure and if Government military air is not available.

If practicable, traveler will be provided a Government transportation request to
exchange for carrier tickets. If a transportation request is not used and travel is performed by
common carrier at personal expense, reimbursement for the cost of transportation will be
limited to:

a. The least costly regularly scheduled air service between the points involved, or the
lowest cost class of accommodation available at the time reservations were made; or

b. The cost of the rail fare and a lower berth, or the lowest first-class rail
accommodation available at the time reservations were made; or

c. Actual cost of commercial bus fare.
d. Rental vehicle is authorized.

If travel is privately owned automobile, reimbursement will be authorized at the rate of
$.48.5 per mile, plus the cost of necessary parking fees and bridge, ferry, and other highway
tolls incurred while in travel status under this travel order.

The total reimbursement will be limited to the cost of travel by the usual mode of
common carrier, including per diem. Receipts and ticket stubs will be required to substantiate
claims for cost of lodging, transportation, and subsistence for items in excess of $XX.

The per diem allowance for travel overseas is based on rates established by the
Department of State or the Department of Defense Joint Travel Regulation. Accordingly,
traveler will be authorized a maximum amount of $XXX for lodging and $XX for meals and
incidental expenses each day in (Country).

The travel authorized herein has been determined to be in the public interest and is
chargeable to:



Contract # DAMD17-
Funds in the following amount are authorized:

a. Per Diem $
. Airfare $
c.  Other $
Total $

Any inquiries regarding this travel order may be directed to POC at
Phone XXX-XX-XXXX.

Sincerely,

COR NAME

Contract Officer’s Representative, USAMRMC Unit
Address

Phone
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retum o the point of origin.  Trave! being performed is necessary
Travel is in accordance with FAR 31,208-38 and the maximum pe

appropriate travel regulations (Joint Travel Regulation (for AK, HI and outlying areas of the United
and US Teritories, and Dept

3

States and US possessions), Federal Trave! Regulation for CON

Ewrpo MPOPostal Servioss E,Authon:ed Weapon
DBxHetmg
[JcAciD Card
%Dependen;s Authorized MDFACs
Ex

Moarr
I:IComnnssar;

(0ess Baggage DFuel Authorized

Govt Fumished Meals DMH Banking
CIMi Clotring
[lMilssued Equip
OMwR
EResustzatwe Care

[IMi Exchange
MM[’:mr
CINone
DTranspomllon

J—

tess.army.mil #5=

of State’s Standardized Regulations for OCONUS Foreign Areas design:
Prior o issuance of a DoD Common Acoess Card (CAC), the govemment
completion of the FBI fingerprint check with favorable results and submiss
Check with Inquinies to the Office of Personnel Management (OPM), or 3|
equivalent investgation

Emergency medical support wil be determined by the appropriate suppor

Aunique barcode is generated for each
LOA

Print Name Sgned by the SPOT System on behatf of TERRIE B PUGH

bot? @yahoo.com

hn
i

JAMMS scans contractor location data |,;,,,

which is uploaded to SPOT records

Contractor authorization aboard miltary aircraft wil be determined by the

Necessary identification badges wil be determined and provided by the sw;orec command

g L

b &
i)
I

i
e

ST




LETTER OF AUTHORIZATION R o

REQUIRING ACTIVITY GOVT AGENCY POC GOVT AGENCY POC PHONE  [GOVT AGENCY POC EMAIL

NAME (st Frst, Miodee Innal) ’SSN.FN DATE OF BRTH

HOMC ADDRLSS CITZENSHID PASSPORT ¥ EXPIRATION

DEPLOYMENT PERIOD START  [DEPLOYMENT PERIOD END

T EMAL THEATER EMAIL

CIFARANCF | FVFL w' AGENCY CIFARANCE DATE punavyy)y JORTITIF SUPFRVISORNON-SLPFRVISCR

COMPANY (i name| COMPANY POC COMPANY POC TELEPHONE  |COMPANY POC EMAIL

CONTRACT NUMBER | ASK ORDER [CONTRACT /TO START DATE CONIRACT ) IOEND DATE CONTRACT ISSUING AGENCY

NEXT OF KIN (NOK) NANE NOK RELATIONSHIP ASSIGNED KO ASSIGNED KO TELEPHONE

IN-THEATER CONTACT CONITACT'S PHONE CONTACT'S EMAIL

COUNTRIES TO BF VISITED OVERNMENT FURNISHED SERVICES

Foutigarih 4 Ol authortzad waapon
reting CACIO G
ammissany Depercants Athannad
PURPOSE IFACS B cha
s Daggage Fuel Authorized
soul Furesred Meals

Mil Bankng
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The government organization specified above, in its mission support capacity under the contract,
authorizes the individual employes identified harein, to proceed to the location(s) listed for the
designated daployment perlod set forth above. Upon completion of the misslon, the amployas wil
return to the point of origin. Travel being performed is necessary and in the public's service.
Travel is in accerdance with FAR 31.205-36 and the maximum per diem allowable under the
appropriate travel reguiations (Joint Travel Regulation (for AK, HI and outlying areas of the United
States and US possessions), Faderal Travel Regulation for CONUS and US Territories, and Dept
of State's Standardized Regulations for OCONUS Foreign Areas designated by DOS)

Prlor o [ssuance of a DoD Common Access Card (CAC), the government sponsor must ensure
completion of the FBI fingerprint check with favorable results and submission of a National Agency
Check with Inquiries to the Office of Personnel Management (OPM), or a DoD-determined
equivalent investigation.

Emergency medical support will be determined by the appropriate supported commander.

Contractor authorization aboard military aircraft will be determined by the supported commander.
Necassary [dentlfication badges will be determined and provided by the supportad command.

T




Name: SSN:

LOA REMARKS

AP1.3.17.1. U5 -owned contractors providing goods or semices in direct support of DaD activities for contract-related mail only,
their U.3. citizen employees and sponsored family members may be autharized personal mall. Postal support will be limited to the
country inwhich the contractor is performing and providing there is no hast-country prohibition. The extent of the postal support wil
be set fith in the contract. The provisions far postal support in such contracts shall be reviewed and approved by the applicable
Cormbatant Commander (or his designated representative) and the Miitary Depariment concemed prior to execution of the contract.

Contracting Officer

Signature r

Print Name

Email

Date

Phone




INVITED CONTRACTOR AND TECHNICAL REPRESENTATIVE PERSONNEL DATA REPORT

(USFK REG 700-19)
(SEE INSTRUCTIONS AND PRIVACY ACT STATEMENT ON REVERSE SIDE)
PART | - {TO BE COMPLETED BY THE CONTRACTOR EMPLOYEE)
TYPE OF REPORT CONTRACT NUMBER

[ JaRRIvAL [ cHange i DATA
CONTRACTOR COMPANY NAME

CONTRACT EXPIRATION DATE

DESCRIPTION OF SERVICE

WEMPLOYEE‘S NAME (LAST, FIRST, MI') . SSN

CITIZENSHIP PASSPORT NUMBER

|NOTICE: By signing this form the contractor employee acknowledges and agrees to abide by all applicable regulations and policies issued by USFK.
EMPLOYEE'S SIGNATURE EMERGENCY-ESSENTIAL INVITED CONTRACTOR FULL-TIME

| -
[ves [Jno TECHNICAL REPRESENTATIVE PART-TIME
LOGISTICS SUPPORT

[CJrow ] mnowviouac [] no supporT

NUMBER OF DEPENDENTS IN KOREA

DATE AND PLACE OF HIRE

ORDINARY RESIDENCE (CITY, STATE, COUNTRY)

DUTY ADDRESS IN KOREA

HOME ADDRESS IN KOREA

JUMBER

DATE OF ENTRY DEPARTURE FROM

DEPENDENT'S NAME (LAST, FIRST, Mi)

‘D DATE OF ENTRY

< COMPLETED BY THE RESPONSIBLE OFFICER)

—uve information is frue and correct to the best of my knowledge and belief.
UNIT

)
NAME AND GRADE

PHONE NUMBER DEROS SIGNATURE

PART ll - (TO BE COMPLETED BY ACOFS, ACQUISITION MANAGEMENT)

PART IV - REPORT OF DEPARTURE (TO BE COMPLETED BY THE USFK RESPONSIBLE OFFICER)
DATE OF DEPARTURE DESTINATION ID CARD TURNED-IN TO RATION CONTROL PLATE TURNED-IN TO

SIGNATURE OF CONTRACTOR SUPERVISOR | DATE SIGNATURE OF USFK RESPONSIBLE OFFICER DATE

USFK FORM 700-19A-R-E, 1 FEB 2007 Replaces USFK Form 175-R-E which Is obsolete




Procedure to Desighate a US Contract/Invited Contractor under the US-ROK SOFA:

Designation as a US Invited Contractor or Technical Representative under the ROK-US SOFA
(“SOFA status”) is a legal requirement for US contractors to perform in support of the US Armed
Forces in the ROK. In Korea SOFA Designation is a 2 STEP process. SOFA designation is a
unilateral right of USFK. Contracting officers should not make SOFA status a condition of the
contract without first coordinating with this office (USFK/FKAQ). Coordinate contract performance in
the ROK with this office before performance begins in the ROK. We encourage processing
designations during the solicitation stage. Additionally, contracting officers and requiring activities
should consider requirements for performance during contingency or war and include the
appropriate contract clauses and PWS language.

The US-ROK SOFA is an international agreement as defined in FAR 25.8. The SOFA document
may be accessed on-line at: http://www.usfk.mil/usfk/sofa

USFK Regulation 700-19 implements the US-ROK SOFA and may be accessed on-line at:
http://8tharmy.korea.army.mil/gl AG/Programs Policy/Publication Records Reg USFK.htm

Also, SOFA designation requests may be made via email (STEP 1) to Ms. A Chong, Yim at
usarmy.yongsan.411-contr-spt-bde.mbx.411th-csb-fkag-wor@mail.mil or DSN 315-724-6162,
and (STEP 2) to Mr. Cecconi, David T. at usarmy.yongsan.411-contr-spt-bde.mbx.411th-csb-
fkag@mail.mil or DSN 315-724-6211. This contact information is subject to change.

STEP 1. The contracting officer submits a request for SOFA designation (see attachment for format)
to USFK/FKAQ on the contract. The contracting officer should review Article XV of the SOFA
Agreement and USFK regulation 700-19 for unique requirements for contract performance in the
ROK.

Before non-Korean contracts can receive SOFA designation (and be legally permitted to perform in
the ROK) at least one of four criteria must be met:

(1) Limitation of US law (rarely used)

(2) Security considerations

(3) Technical qualifications *

(4) Unavailability of materials or services in the ROK*

If citing exception (3) or (4), the contracting officer must insert in the "justification section" of
the SOFA request memo the statement below verifying no Korean firm can perform the work.

(3) When using technical qualification as the justification exception in the SOFA request memo, use
this verbiage: "Market research was conducted and no one in Korea is technically qualified to
perform this requirement.”

(4) When using unavailability of service as the justification exception in the SOFA request memo,
use this verbiage: "Market research was conducted and no one in Korea is able to perform this
requirement.”

*|If you are citing (3) or (4) and the verbiage above is not stated, your contract SOFA request
may not be approved.


http://www.usfk.mil/usfk/sofa
http://8tharmy.korea.army.mil/g1_AG/Programs_Policy/Publication_Records_Reg_USFK.htm

GERMANY WORK PERMIT
FAX BACK FORM

REQUIRED FOR CO CTORS TRAVELING TO GERMANY.
T GOVERNMENT REQUIRES THAT
CONTRACTORS TRAVELING TO GERMANY FOR LESS THAN
90 DAYS FAX A ONE-PAGE REQUEST FOR CONFIRMATION
OF EXCEMPTION FROM THE REQUIREMENT TO OBTAIN A
WORK PERMIT. EXCEPTIONS TO THIS POLICY ARE NON US
CITIZENS AND PERSONNEL NOT PERFORMING A WORK
FUNCTION (LE. CONFERENCES, MEETINGS, ETC.)

(o to HQUSAREUR web site as listed below:

w http//:www.eur.army.mil/gl/content/cpd/docper.html

o Click on Civilian Personnel Dir
i Click on DOC PER

w Click on Germany Links

w Click on AE Regs/Resources

w Click on Forms and go to # 7.

w Once completed, fax form to 011-49-0711-920-3234 for signature and
stamping.

w Once appropriate authorization has been secured, submit with
USAMRMC Form 55.



ZAV Stuttgart ” .
Bundesagentur fiir Arbeit

Werkvertragsverfahren

Nordbahnhofstr. 30-34

70191 Stuttgart Zentrale Ausla_nds—

Email: ZAV-Stuttgart-WVV.Team313@arbeitsagentur.de und Fachvermittlung (ZAV)

Fax-Nr. 0711/920-3234

Antrag auf Bestédtigung einer aufenthaltsgenehmigungsfreien Tatigkeit
Request for Confirmation of Exemption from the Requirement to obtain a Work Permit

'Please note: Approval does NOT confer status under NATO Status of Forces
Agreement ‘NATO SOFA) or any associated privileges

Last Name/Nachname

First Name/Vorname

Date and Place of Birth/Geburtsdatum/-
ort (dd/mm/yy}

Nationality/Nationalitat

Passport Number/Paftnummer

Contract Number/Vertragsnummer

Company Name/Name des

Unternehmens e

Place of Work (in Germany)/Ort der
Beschéftigung

Description of Work (in Germany)/Art der
Beschaftigung

If appropriate, see further explanation on
attached sheet/ ggfs. weitere
Beschreibung auf Beiblatt

Estimated Dates of Work (in From/von Until/bis
Germany)/voraussichtliche Zeiten der nuvbt
Titigkeit (dd/mmlyy) (dd/mm/yy)

Fax-Number of Company/Fax-Nr. des
Unternehmens

Email-Address/Email-Adresse

Place and Date/Ort und Datum

Name of Company Representative/Name
des Bevoliméchtigten des Unternehmens

Signature of Company
Representative/Unterschrift des
Bevolimachtigten des Unternehmens

Bestatigung

Nach Priifung des vorstehenden Antrages wird bestétigt, das die Tatigkeit des/der o0.g. Beschéftigten
des o.g. Unternehmens fiir den genannten Zeitraum eine zustimmungsfreie Beschéftigung nach

[[] § 4 Beschéaftigungsverordnung (leitende Angestellte mit Generalvollmacht, Prokura usw.)

[ § 11 Beschaftigungsverordnung (Montage von Maschinen/Anlagen, EDV-Anlagen)

darstelit.

Tétigkeiten, die bis zu 3 Monate innerhalb eines Zeitraumes von 12 Monaten in Deutschland
ausgetibt werden, sind nach § 16 der Beschéftigungsverordnung von-der Erfordernis einer
Aufenthaltserlaubnis befreit.

ZAV Stuttgart Stuttgart, den
Nordbahnhofstr. 30-34

70190 Stuttgart
Datumn Siegef und Unterschrift
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KPP

Force Protection Plan
Required for all DoD
Sponsored Personnel Traveling
Overseas

The FPP must be signed by a OS/

06 or equivalent. Travelers trav-

eling to restricted areas , the FPP
must be signed by the
Commanding General.




NOTE: THE HIGHLIGHTED AREAS ARE EITHER ACTION ITEMS OR INSTRUCTIONS.

INSTRUCTIONS SHOULD NOT BE INCLUDED IN THE FINAL DOCUMENT. WHEN YOU

CUT AND PASTE, PLEASE BE SURE TO FORMAT THE PRINTING AND FONT TO THE
ORIGINAL DOCUMENT.

UNIT LETTERHEAD AND COMPLETE ADDRESS
(Do nat abbreviate)

OFFICE sYMBOL

MEMORANDUN FOR RECORD

aUBIECT: Antterrorism/Farce Protection/Recavery Plan far (Rank and name of trave ler),
Destination: (place(s) traveling to), Dates of Travel: (dates of each destination) (Standard
farmat for all travel except LSAPACOM restricted areas)

1. Summary.

a. Buddy Rule isfis not in effect. (If in effect, state how the Buddy Rule will be satisfied and
with wham).

b. SECSTATE Public Annauncements ar Travel Warnings: Make a separate sub-paragraph
far each destination (If none, state none). Travel Warning information can be cut and paste
from the DOD Electranic Fareign Clearance Guide, Section % A at the NIPRNet site
hittp = dfweaew. f oy, pentacgan. milf.

c. COR, Travel Restrictions: Make a separate sub-paragraph for each destination. Travel
restricted country infarmation can be cut and paste from the DOD Electranic Fareign Clearance
Guide, Zection lll at the MIPRMNet site hitps:www. fog.pentagon.mild. |f there are not anytravel
restrictions for country(ies) of travel, state "NONE" I there are travel restrictions in effect,
include the following infarmation. If not in effect, delete (1-3).

(1) Indicate how the traveler(s) will comply with the requirements of the restriction (will
not be traveling to Travel Restricted locations or participating in restricted types of events),

(2] Statethat the travel has been designated "mission essential’ by the traveler(s) chain
of command, {Include name and rank of person in the chain of cormmand that made the
designation). A mission essential staterment must be signed by the commander/director and
subrmitte d with the USAMREMC Form 95 when requesting clearances.




OFFICE SYMBOL
SUBJECT: Antterrorism/Force Protection/Recovery Plan

(1) Iftraveling to a restricted area, the commander/director must do an Operational Risk
Azsessment (ORA). A signed statement by the commander/directar must be
submitted wih the UsAMRMC Form 55 when requesting clearances.

2. Security (responsibility and measures)

a. ‘Weapons: (g.q., State wha will be armed or no weapons authorized )

b. ‘Workplace: (e.qg., Dept of State Guards, Us Army hMPs, direct hirefcontract security
guards, or lacal police.)

c. Bileting: {Include address and phone number of billeting or hotel )

3. Medical (Heatth Precautions and warnings can be cut and paste from DOD Electranic
Foreign Clearance Guide, Section % E at the NIPRNet site hitps:fusnw fog pentagonmil’. In
addition to the health precadtions, provide the following infarmation:

. otate whether comprehensye medical care/ambulance service is available, location of
medical or hospital and phone numbers.

. Emergency medical suppart: Provide medical infarmation to (Traveler).

. Installations public health officers can assist in determining if a traveler requires a
vaccination. For additional information onvaccines, referto the MILVAC webste at
MIPRMet site http:/farari v accines. mil,

. Travelers may obtain additional information fram the international travelers” hatline of the
Centers for Disease Control and Prevention (CDC) at 1-888-232-3223, from the COC
AUTOFAY at 1-888-232-3229 or from the COC MIPRMet site hitp: Awww.cdc.state. gov),

4. Communications

a. Availability of telephones in-country: (Public/international cell phonesfather. Include
Country/City Code dialing infarmatian.)

b. Contact numbers in-country. (Links to all American Embassy web pages are available at
MNIPRMet site http: Minw.u sembassy. state gows):




OFFICE SYMBOL
SUBIECT: Antterronsm/Force Protection/Recavery Plan

5. American Embassy Locations: (Include street address and ather pertinent directions to
locate the nearest American Embassy or Consulate — Links ta all American Embassy web
pages are available at MIPRMet site hitp:/fwwnw.usembas sy state. gow/).

6. Emergency Action Plans

a. Evacuation Plans: (Provide detailed mformation for Traveler(s) to evacuate the country
in the event of an emergency. Include phone numbers and paints of contact at
American Embassy/Consulate to obtain guidance on evacuating the country. Also
include telephone numbers necessary to change airline reservations if required )

. Uponidentification of suspicious activity possibly endangering personnel, facilities, or
residences, traveler(s) will notify hotel security and local police. Subsequent notification
will be made to the Amencan Embassy/Consulate.

. oafeHavens: American Embassw/Consulate for all threats ather than those to the
Embassy/Consulate. For threats to American Embassy/Consulate, traveler(s) wil

rermain in their hotel unless atherwise nstructed by American Embassy personnel.

I. Specific Contingency Plans

a. Terrongt attacks on an Amencan Embassy. Cease activiies; return to hotel raam or

ather available safe haven: assess situation: contact Theater JOC Directar and
USAMRMC EOC (301-519-0605) or USAMRMC Force Protection Office (301-619-7231,
301-619-6060 or 301-619-72700).

. Terrorigt attack againgt wark place: Cease activities; evacuate to the American Embassy
and contact applicable Theater JOC Director and USAMRMC EOC (301-615-0605) or
the USAMRMC Farce Protection Office (301-619-7281, 301-619-6060 or 301-619-7270)
for guidance. Continue to assess the aituation, and plan to evacuate via commercial
aitlines. Host nation security and law enforcement personnel increase security of
warkplace and embassy untl stuation is resolved, or depart country.

. Mob violence or coup: Cease actiities, remain at hotel until stuation is resolved,
coordinate with the American Embassy and depart via commercial air.




OFFICE SYMBOL
SUBJECT: Antterransm/Force Pratection/Recovery Plan

a. Inthe eventthat a terronist attack occurs in country, new terrorist threat information is
received, change in Threat Level or FPCON: Caardinate with the American
EmbassywlUSDA; assess the situation, contact applicable Theater JOC Director and
USAMRMC EOC (301-619-0605) or the USAMRMC Faorce Protection Office (301-613-
72681, 301-619-6060 or 301-619-7270), and either continue with enhanced American
Embassyhost nation secunty, or cease activities and depart the country via commercial
Al

d. Protective Measures. Traveler(s) will comply with attachments 1 and £ and the FRCON
measures in accordance with UsAMBEMC quidelines and palicy.

9. Approval. |n accordance wih USAMRMC Guidance and Policy, this FP plan is approved.

COMMANDER/DIRECTOR
SIGNATURE
BLOCK

TRAVELER'S
SIGNATURE
BLOCK,

Attachrents
1. Preparation and Planning
2. Antiterrarism Individual Protective Measure s




Anfiterrorism Plan Attachment 1
Preparation and Planning

P0AT Training, Intelligence and Threat Briefings:

a. Travelers have completed Level [ AT
Awareness fraining with in the past 12 months.

h. Travelers have received a threat briefing
for the destination(s) in the past 3 months that
Included information on:

(1) Historical activity
() Recent activity
(3) Known Groups

¢. Traveler will wear civilian clothing while
traveling.

d. Safety Advisor: Traveler has been
provided safefy/security advisories with emphasis
on hotel/street crime, fire safety, medical tips,
water/food safety, and related topics.

e. Security advisory: Traveler has re-
viewed Information on safefy and security.

f. Crime advisory: Traveler will safeguard

valuables and take advantage of any provided safes.

traveler will remain alert and take the same pre-
cautions he would take in amy major urban area.
petty criminals are most active in predominately
tourist areas, airports, markets, restaurants, public
transportation and hotek.

B3 Emergency Action Plan:

2. Communications: Traveler hasheen
provided with emergency telephone.

b. Evacuation Plan: No requirement to
evacuate the country is anticipated; however,
traveler will have phone numbers and points of
contact to change airline reservationsif re-
quired.

¢. Upon identification of suspicious ac-
tivity possibly endangering personnel or facili-
ties, traveler will notify hotel security, local po-
lice, MP's, or MI as appropriate. If warranted,
subsequent notification will be made to the The-
ater CDO.

d. Safe Havens: Traveler will proceed
to nearhy US Government facilities or remain in
hotel unless otherwise instructed.

B Specific Contingency Plans:
a. Terrorist attack on hotdl:
(1) Contadt appropriate US Govern-
ment security faclity.
(2) Then evacuate to nearest US

Government facility.

b. Terrorist attack against the work-
place:

(1) Follow instructions of the visited
workplace.

(2) Assess situation, and plan to evac-
uate via commercial airlines.

¢. Mob Violence or Civil Distwrhance:

(1) Monitor situation

(2) If off duty, cease activities

(3) Remain at hotel until situation &
resolved.

(4) Coordinate with appropriate US
Government facility and depart via commercial
air if required.

D. New terrorist threat information,
change in Threat Level or FPCOXN:

(I) Coordinate with appropriate US
Government security facility.

(2) Assess situation, conact home
unit.

(3) Continue with enhanced security
or cancel visit and depart via commercial air.

E. Natural disaster in AQ:

(1) Assess situation

(2) Coordinate with visited work-
place.

(3) Cancel meeting if appropriate.

(4) Contact home unit. And depart
via commercial air

(3) If disaster is of such magnitude
that commercial air flights are unavailable, coor-
dinate with appropriate US Government security
facility to depart via other airports.




Antiterrorism Plan Attachment 2
Individual Protective Measures

Vary

1. Routines

2. Schedules'times

3. Travel routes

4. Eating establishments
3. Shopping locations

6. Attire

Avod

1. Crowded areas, demonstrations, public holiday
festivals, known trouble spots

2. Excessive use of alcohol

3. Offensive, msulting, illegal, or methical behavior

Know

1. How to us local telephone systems and have comect
change

2. Where the US Embassy 1s located (address and
telephone number)

3. Where the nearest police fire stations are

4. Where the nearest hospital is

5. Where friendly allied foreion embassies and
consulates are

6. Where safe havens are

7. Where your hotel billeting site is I relation to
evervthing else

8. Smple phrases i the predominant language of the
country your visiting

Bomb Incidents
1. Be alert to suspicious objects found around

1. Workplace sites, hotel, airport, or trans-
portation

3. Unattended baggage

4 Unattended briefcases

3. Unattended boxes, crates, musical Instru-
ment cases

Unattended vehicles
1. If a suspected bomb is discovered, clear
the area immediately

2. Notify local security and your cham of
command

Recognize potential letter/package bombs by

1. Unusual odors

1. Excess postage

3. Specifically addressed to m mdividual or the
entity’s senior officerperson

4. Bulges, bumps, or odd shapes

5. Noretum or unrecognizable address

6. Protruding wires/strings

7. Poor spelling, pmctuation, excessive markings
(e.g. Eyes Only, Personal, Confidential)

8. If discovered, evacuate area, call security; DO
NOTmove or touch package

Travel Safety

Airport terminals
1. Use “samitized” or concealed bag tags. No

US Government affiliated

2. Minimize tme in teminals; wait n sterile areas
3. Refuse to cany luggage for strangers; report

requests to airport authorities
4. Watch other waiting passengers; be alert to
nervous, suspicious characters

At hotels

1. Do not give room number to strangers
1. Request a room facing away from the street,
between the 4th and Tth floors
3. Use curtains
4. Leave a light or TV on, give the appearance
of occupancy; use “do not disturb” sign
5. Answer telephone “hello™; be circumspect m
6. vour conversations

Domicile to duty

1. Use altemate parking spaces

2. Lock unattended vehicles

3. Look for ampermg, fmgerprints, grease marks
dirt smudges, or specifically cleaned areas

4. Alter routes and tmes

5. Plan escape routes as you drive

6. Be alert to following approaching mopeds/
cycles

7. Donot pick up hitchhikers

8. Drive with windows up and door locked

9. Avoid chokepoints

10. Keep vehicle gas tank at least half full;
mamtai vehicle well




RESTRICTED
AREA
KPP

Force Protection Plan
Required for all DoD
Sponsored Personnel Traveling
Overseas To a Restricted Area

Travelers traveling to
restricted areas , the FPP
must be signed by the
Commanding General.




NOTE: THE HIGHLIGHTED AREAS ARE EITHER ACTION ITEMS OR INSTRUCTIONS,

INSTRUCTIONS SHOULD NOT BE INCLUDED IN THE FINAL DOCUMENT. WHEN YOU

CUTAND PASTE, PLEASE BE SURE TO FORMAT THE PRINTING AND FONT TO THE
ORIGINAL DOCUMENT.

UMIT LETTERHEAD AND COMPLETE ADDRESS
(Do nat abbreviate)

OFFICE SYMBOL

MEMORANDUM FOR RECORD

SUBJECT. Antterrarism/Force Protection/Recovery Plan for (Rank and name of traveler/s),

Destination (place(s) traveling to), Dates of Travel [dates of each destination) (IUse for all
USAPAC OM restricted area travel).

1. Summary.

a. [Country) (Make a separate sub-paragraph for each distinctive country”a. b. c. etc”)
(1) Terrorist Threat Level: (LOWMODERATESIGNIFICANTHIGH)
(2} Criminal Threat Level: (NEGLIGIBLE/LCWMEDIUMBIGH/CRITICAL)
(3) Farce Protection Condition: (NORMAL/ALPHA/BRAYO/IC HARLIE/DELTA)

b. Buddy Rule isfis not in effect. (If in effect, state how the Buddy Rule will be satisfied and
with wham.)

. SECSTATE Public Announcements ar Travel Warnings: (Make a separate sub-paragraph

for each destination if any are in effect. If there are not any travelwarnings for country(ies) of
travel, state "MOMNE")

d. COR, Travel Restrictions: {Include the following information based upon whether COR,
USAFRICOM, USCENTCOM, USEUCOM, USNORTHCOM, USS0OUTHCOM, USPAC OM has
implemented travel restrictions for the countrylies) scheduled for travel. If there are not any

travel restrictions for country(ies) of travel, state "MONE". If there are travel restrictions in effect,
include the following information.)

(1) State what the restriction is (e.g., specfic cities, states, provinces, types of events,
etc.)

(2) Indicate how the travelers) will comply with the requirements of the restriction (will not
be traveling to Trawvel Restricted locations ar paricipating in restricted types of events.

(3] State that the travel has been deagnated “misson essantial” By the traveles) chain
of command, (Include name and rank of persan in the chain of command that made the




OFFICE SYMBOL
SUBJECT: AntterrorismiForce Protection/Recavery Plan

(1) State that the travel has been designated "mission essential” by the traveler(s) chain
of command, {Include name and rank of person in the chain of command that made
the designation. )

(2) [ftraveling to a restricted area, commander must do an Operational Risk
Aszessment (ORA)

(3) State that prior to travel, permission will be obtained from HG USAMBEME, DCS0PS,

e. ATFF responsibility, (State whether COR, USAFRICOM, USCENTCOR, USEUICOM,
USMORTHCOM, USS0UTHCOM, USPACOM ar Chief of Migsion (COM) has FP
responsibility, based on DoS/DoD MOAs )

2. Transportation Plans

a. Al (e, Travelers) wil use coramercial air. Air carrier is a U flag carrier on the FAA
appraoved list.)

b. After arrwal, from airport to work or billeting: (e.q., Traveler(s) will be picked up by the
American Embassy, or use AAFES taxis, or contracted ground transportation. )

c. Intra-area: (g.0., Traveler(s) will utilize Individual Protective Measures identfied in
Attachment 2

3. Security (responsibility and measures)

a. YWeapons: (e.q., state who will be armed ar no weapons autharized.)

b. “Warkplace: (e.g., Dept of State Guards, US Army MPs, direct hire/contract security
guards, or local palice.)

c. Billeting: {Include address and phone number of billeting or hotel)

4. Medical

a. otate whether comprehensive medical carefambulance senvice is available, location of
medical ar hospital and phane numbers.




OFFICE SYMBOL
SUBJECT: AntterrorismiForce Protection/Recavery Plan

a. Emergency medical support: Pravide medical information to (Traveler).

b. Installations public health officers can assist in determining If a traveler requires a
vacoination. For additional information onvaccines, referto the MILVAC website at
MIPRMet site: hitp /A vaccines. mil

. Travelers may obtain additional infarmation from the international travelers' hotline of the
Centers for Disease Control and Prevention (CDC) at 1-858-232-3228  from the COC
AUTOFAL at 1-885-232-3229  or from the COC NIPRMet website at
hittp: aennir. cd e state. gov),

. Communications

a. Availability of telephones in-country: (Publicinternational cell phonesfather. Include
CountryCity Code dialing information.)

b. Contact numbers in-country: [Links to all Ametican Embassy web pages are available at
MIPRNet website hitp:ffuw. usembassy state. gov):

(1) American Embassy phone numbers:

(2) US military police phane numbers:

(4) Laocal police, fire, etc. phone numbers:

(41 Contact numbers far use as alternative sources of obtaining threat infarmatian:
(a) Resgpective Theaters Joint Operations Center (JOC).
(b) Respective Theaters Joint Inteligence Operations Center (JIOC)

Senior Watch Officer.
6. American Embassy Locations: {Include street address and other pertinent directians to

locate the nearest American Embassy ar Consulate - Links ta all American Embassy web
pages are available at MIPRNet website hitp: fwvaw. usembassy. state.gov/)




OFFICE SYMBOL
SUBJECT: Antterrorism/Farce Protection/Recavery Plan

{. Emergency Action Plans

a. Ewacuation Plans: {Provide detailed information for Traweler(s) to evacuate the country
in the event of an emergency. Include phane numbers and points of contact at
American Embassy/Consulate to obtain guidance on evacuating the country. Also
include telephone numbers necessary to change aitline reservations if required )

. Upon identification of suspicious activity possibly endangeting personnel, facilities, or
residences, traveler(s) will notify hotel security and local police. Subsequent notification
will be made tathe Amertican Embassy/Consulate.

. aafe Havens: Ametican Embassy/Consulate far all threats other than those to the
Embassy/Consulate. For threats to American Embassy/Cansulate, traveler(s) wil
rermain intheir hotel unless otherwise nstructed by American Embassy personnel,

8. Specific Contingency Plans

a. Terrongt attacks on an American Embassy. Cease activities; retum to hotel roam or

other avallable safe haven: assess stuation: contact Theater JOC Directar and
USAMRMC EQC {301-613-0605).

. b. Terrorist attack against work place: Cease activities, evacuate to the American
Embassy and contact applicable Theater JOC Director and USAMRMC EQC (301-619-
0505 far guidance. Continue to assess the stuation, and plan ta evacuate via
commercial aines. Hast nation security and law enforcement personnel increase
securty of workplace and embassy until stuation is resalved, or depart cauntry.

. Mob violence or coup: Cease activities; remain at hotel until stuation is resolved,;
coordinate with the American Embassy and depart via commercial air.

. Inthe event that a terranst attack occurs in country, new terrorist threat information is
received, change in Threat Level ar FRCON: Coordinate with the American
EmbassyJSDA assess the situation, contact applicable Theater JOC Director and

USAMRMC EOC (301-613-0605), and either continue with enhanced Ametican
Embassyhost nation security, or cease activities and depart the country via commercial

alr.




OFFICE SYMBOL

SUBJECT: AntiterrorismyF orce Protection/Recovery Plan for (Rank and name of
traveler/s), Destination (place(s) fraveling to), Dates of Travel (dates of each
destination) (Use for all USAPACOM restricted area travel)

b Terorist attack against work place: Cease aclivities; evacuate to the American
Embassy and contact applicable Theater JOC Cirector and USAMRMC EQC (301613
(605) for guidance. Cortinue to assess the stuation, and plan to evacuate via
commercial arlines. Host nation security and law enforcement personnel increase
security of workplace and embassy unil stuation is resolved, or depart courtry.

¢. Maobviolence or coup: Cease activities; remain at hotel until situafion is resolved;
coordinate with the American Embassy and depart via commercial air.

d. Inthe evert that a terrorist attack oceurs in country, new temarist threat infarmafion
isreceived change in Threat Level or FPCON; Coordinate with the American
Embassy/USDA; assess the situation, contact applicable Theater JOC Director and
USAMRMC EOC (301-619-0605), and either continue with enhanced American
Embassyihost nation security, or cease activities and depart ihe country via commercial
air.

9. Personnel Recovery and SERE Code of Conduct Level B Training.

3. Survival, Evasion, Resistance, and Escape SERE Code of Conduct (CoC) level A
training completed on: (Enter date validated).

This may be accomplished by completing the SERE 100,01 Level A computer based
training program provided by the Joint Personnel Recovery Agency (JPRA) on the
NIPRNet at hitp:fiko.feommill Training MUST be current within six months of
arrival within the AOR or current within twelve months of arrival within the AOR
depending on Theater specific requirements.

b. ISOPREPIPRO-F le data for all traveler(s) is stored inthe Personnel Recovery
W anagement System (PRUS).

¢. Personnel Recovery data validated on: (Enter date validated).

d. HQ USAMRMC GYH7 Personnel Recovery/SERE 100 POC's:

usamy defrick medcom-usammc.other desops-office@mail. mil

Phone: Comm (301-619-6060) D3N (343)
Phone: Comm (301-619-7270) D3N (343)
Phong: Comm (301-613-7231) D3N (343)




OFFICE SYMBOL

SUBJECT: Antierransm/Faorce Protection/Recavery Plan for (Rank and name of traveler/s),
Destination (place(s) traveling to), Dates of Travel (dates of each destination) (Use for all
USAPAC OM restricted area travel)

10. Protective Measures. Traveler(s) wil comply with enclosures 1 and 2 and the FPCON
measures in accordance with USAMBEME quidelines and palicy.

11. Approval. |n accardance with USAMRMC Guidance and Policy, this FP plan is approved.

2 Encls COMMANDING GENERAL'S

1. Preparing and Planning SIGHMATURE
2. AT Individual Protective Measures BLOCK

COMMANDER/DIRECTOR
SIGMATURE
BLOCK

TRAVELER'S
SIGMATURE
BLOCK




Anfiterrorism Plan Attachment ]
Preparation and Planning

(%AT Training, Intelligence and Threat Briefings:

a. Travelers have completed Level AT
Awareness fraining with in the past 12 months.

b, Travelers have received a threat briefing
for the destination(s) in the past 3 months that
Included information on:

(1) Historical activity
() Recent activity
(3) Known Groups

¢. Traveler will wear civilian clothing while
traveling.

d. Safety Advisor: Traveler has been
provided safety/security advisories with emphasis
on hotel'street crime, fire safety, medical tips,
water/food safefy, and related topics.

e. Security advisory: Traveler has re-
viewed Information on safety and security.

f. Crime advisory: Traveler will safeguard

valuables and take advantage of any provided safes.

traveler will remain alert and take the same pre-
cautions he would take in any major urban area.
petty criminals are most active in predominately
tourist areas, airports, markets, restaurants, public
transportation and hotek.

B Emergency Action Plan:

2. Commumnications: Traveler has heen
provided with emergency telephone.

b. Evacuation Plan: No requirement to
evacuate the country is anticipated; however,
traveler will have phone numbers and pomts of
contact to change airline reservationsif re
quired.

¢. Upon identification of suspicious ac-
tivity possibly endangering personnelor facili-
ties, traveler will notify hotel security, local po-
lice, MP's, or MI as appropriate. If warranted,
subsequent notification will he made to the The-
ater CDO.

d. Safe Havens: Traveler will proceed
to nearby US Government facilities or remain in
hotel unless otherwise instructed.

B Specific Contingency Plans:
a. Terrorist attack on hotd:

(1) Contact appropriate US Govern-
ment security facility.

(2) Then evacuate to nearest US
Government facilty.

h. Terrorist attack against the work-
place:

(1) Follow instructions of the visited
workplace.

(2) Assess situation, and plan to evac-
uate via commercial airlines.

¢. Mob Violence or Civil Disturbance:

(1) Monitor situation

(2) If off duty, cease activities

(3) Remain at hotel until situation is
resolved.

(4) Coordinate with appropriate US
Government facility and depart via commercial
air if required.

D. New terrorist threat information,
change in Threat Level or FRCON:

(1) Coordinate with appropriate US
Government security facility.

(2) Assess situation, contact home
unit.

(3) Continue with enhanced security
or cancel visit and depart via commercial air.

E. Natural disaster in AO:

(1) Assess situation

(2) Coordinate with visited work-
place.

(3) Cancel meeting if appropriate.

(4) Contact home unit. And depart
via commercial air

(3) If disaster is of such magnitude
that commercial air flights are unavailable, coor-
dinate with appropriate US Government security
facility to depart via other airports.




Anfiterrorism Plan Attachment 2
Individual Protective Measures

Vary

1. Routines

1. Schedules/times

3. Travel routes

4 Eating establishments
3. Shopping locations

6. Attire

Avoid

1. Crowded areas, demonstrations, public holiday
festivals, kmovwn trouble spots

2. Excessive use of alcohol

3. Offensive, maulting, illegal, or nethical behavior

Know

1. How to us local telephone systems and have comect
change

2. Where the US Embassy 15 located (address and
telephone mumber)

3. Where the nearest police fire stations are

4. Where the nearest hospital is

5. Where friendly allied foreign embassies and
consulates are

6. Where safe havens are

7. Where your hotel billeting site is 1 relation to
evervthing else

8. Simple phrases In the predominant language of the
country your visiting

Bomb Incidents
1. Be alert to suspicious objects found around

1. Workplace sites, hotel, airport, or trans-
portation

3. Unattended baggage

4 Unattended bnefcases

3. Unattended boxes, crates, musical instru-
ment cases

Unattended vehicles
1. If a suspected bomb is discovered, clear
the area immediately

2. Notify local security and your cham of
command

Recognize potential letter/package hombs by

1. Unusual odars

1. Excess postage

3. Specifically addressed to m mdividual or the
entity’s senior officerperson

4. Bulges, bumps, or odd shapes

5. Noretum or unrecognizable address

6. Protruding wires/strmgs

7. Poor spelling, punctuation, excessive markings
(e.g. Eyes Only, Personal, Confidential)

8. If discovered, evacuate area, call security; DO
NOT move or touch package

Travel Safety

Airport terminals
1. Use “sanitized” or concealed bag tags. No

US Government affiliated

2. Minimize tme In temminals; wait n stenile areas

3. Refuse to canry luggage for strangers; report
requests to airport authorities

4. Watch other waiting passengers; be alert to
nervous, suspicious characters

At hotels

1. Do not give room number to strangers
1. Request a room facing away from the street,
between the 4th and 7th floors
3. Use curtains
4. Leave a light or TV on, give the appearance
of occupancy; use “do not disturb” sign
5. Answer telephone “hello”; be circumspect m
6. vour conversations

Domicile to duty

1. Use altemate parking spaces

2. Lock unattended vehicles

3. Look for ampermng, fmgerprmts, grease marks
dirt smudges, or specifically cleaned areas

4. Alter routes and tmes

5. Plan escape routes as you drive

6. Bealert to following approachmg mopeds/
cycles

7. Donot pick up hitchhikers

§. Drive with windows up and door locked

9. Avoid chokepoints

10. Keep vehicle gas tank at least half full;
mantain vehicle well




RN

AFRICOM’s
STATEMENT

OF
PREPAREDNESS
(STOP)

REQUIRED FOR ALL OCONUS TRAVERLERS
TRAVELING IN THE AFRICOM AOR.

. Effective Dec 2011, all personnel traveling to AFRICOM must
complete AFRICOM’s Statement of Preparedness (STOP).

. Go to https://www.us.army. mil/suite/page/622433 to access the
forms to complete the STOP. The link will take you there
through AKO. Go to paragraph 3 and click on Statement of
Preparedness to access the form.

. Ensure that the travelers read the Aeromedical EVAC Options
Memo and signs the appropriate MEDEVAC acknowledge-
ment memo.

4. Forward the STOP and the signed MEDEVAC acknowledge-
ment memo to this office. When received, we will provide the re-
quired APACS number, ensure accuracy/completeness of the
forms, and submit the completed documents to USARAF.




AFRICOM TRAVEL HEALTH FORM

PART I: TRAVELER DATA

NAME:

DATE OF TRAVEL:

DESTINATION COUNTRY(S):

Part l: TRAVELER PREPARATION

TRAVELLING WITH BEDNET TRAVELLING WITH SUNSCREEN

TRAVELLING WITH MINIMUM 2 SETS PERMETHRIN TRAVELLING WITH YELLOW SHOT CARD {CDC FORM 731
TREATED CLOTHING

TRAVELLER INITIALS TRAVELLER INITIALS

I HAVE REVIEWED SUMMARY IN THE FOREIGN 1 UNDERSTAND THAT:

CLEARANCE GUIDE (FCG), SECTION I.C, IMMUNIZATIONS CIVILIAN AND CONTRACTOR MEDICAL EVACUATION
AND OTHER MEDICAL REQUIREMENTS FOR EACH OF ARE NOT CURRENTLY COVERED UNDER DOD ;

THE COUNTRY/IES TO BE VISITED. (link below to FCG)

I HAVE REVIEWED THE SUMMARY IN THE FCG, SECTION | AM DIRECTED NOT SWIM IN ANY FRESH WATER

VI.E. HEALTH THREATS FOR EACH OF THE COUNTRY/IES 1AM DIRECTED NOT TO PHYSICALLY CONTACT,
TQ BE VISITED (link below to FCG): KEEP, OR FEED ANY ANIMALS IN AFRICOM AOR;

| HAVE RECEIVED a MEDICAL THREAT BRIEF and 1AM DIRECTED TO TAKE PRECAUTIONS TO AVOID
have reviewed Food Health and Water Safety BEING BITTEN BY ANY INSECTS.
Information:

FOREIGN CLEARANCE GUIDE LINKs: https://www.FCG.gentagon.miI_ http://www.FCG.pentagon.smil.mil
PART lll: MEDICAL APPOINTMENT — TO BE COMPLETED BY MEDICAL PROVIDER G e

DATE:

CLINIC/FACILITY:
: _ COMMENTS/REMARKS

PSYCHOLOGICALLY FIT TO TRAVEL

SUFFICIENT QUANTITY OF CURRENT MEDICATIONS FOR TRAVEL

ANT-MALARIAL MEDICATIONS PRESCRIBED

RECOMMENDED MEDICATIONS PROVIDED FOR COMMON
TRAVELLER ILLNESSES

PATIENT SPECIFIC NEEDS ADDRESSED

LABORATORY DATA (HIV,G6PD,TB,DNA) CURRENT

VACCINATIONS CURRENT

YELLOW FEVER EXEMPT?

HEPATITIS A EXEMPT?

TETANUS-DIPTHERIA EXEMPT?

MMR EXEMPT?

POLIO EXEMPT?

INLUENZA EXEMPT?

LOCATION/MISSION SPECIFIC VACCINATIONS N/A

BRIEFED ON HEALTH THREATS (VECTORBORNE, FOODBORNE,
STD, ENVIRONMENTAL,OTHER)

MEDICAL PROVIDER

(PRINT NAME, GRADE}) (SIGN AND DATE)
'PART IV: CERTIFICATION : ; : i

TRAVELER: | HAVE MET ALL MEDICAL REQUIREMENTS FOR TRAVEL TO MY SPECIFIC DESTIONATION(S) EXCEPT AS
EXEMPTED BY A MEDICAL PROVIDER.

(PRINT NAME, GRADE} (SIGN AND DATE)

Symptoms of malaria include headache, nausea, fever, vomiting and flu-like symptoms, Severe malaria can progress rapidly and
cause death within hours or days. If you develop these symptoms or any unusual iliness within 12 months after your travel, see your
health care provider and let them know you have traveled to Africa, Additional Reference site: Center for Disease Control:
http://wwwnc.cdc.gov/travel

AFRICOM LINK: http://www.africom.mil/TheaterClearanceCoordCenter/tcccMain.asp




LRAFE

MEMCRANDUM FOR FECCRD
SUBIECT: Acknowdedzement of Le e dival Frracuation Cptions for D& Crvilians

1.1 imsertname  have read the U5 AR AF Chief of Staff™s MMemorandum for Record (WFE) on
Lerornedical Evacuation Cptions for 113 Aaray &ftica Persormel.

2. Dmderstand that as & Dol Crvilian Ereployee that I am not coveredby ary fora of guaranteed roedical
evaruation planinthe event ofa medical e rerge noy while on offical travel to the continerd of fica. [ may
howerver be reivabursed wpto $150 fr one of the short tern coverage aptions described in the WFR.

3. IfT hawve puestions abonst ruy medical insmrance eoverage and reirbnrsernent for medical care, [ will
contact the Crvilian Personnel Division at 634- 5289,

3. Point of contact for this action is wde signed ot DSN 63435030

MANE
(Trade

Pozitions




LR AF K

MEMORANDULIFOR RECORD

SUBIECT: Acknowledgement of femivedical Fracuation Cptions for Contractors

1.1 insertname  have read the U5 ARAF Chief of 5taff™s hemorandum for Record (WEFR) on
Leromedical Eracuation Options for 1.5 Ay Aftica Persormel.

2. Twderstand that asa Contractor [ amnot eovered by ary forrn of guaranteed medical evacuation planin the
event of & medical emergency while onofficial travel to the continent of Aftica. [ may however coordivate theough
toy exnployer for such coverage.

3. Pomtof contact for this action is urdesigned at DEH 63430500

NAME
Grade
Fosition




USPACOM’s
TRAVEL TRACKER

INDIVDUAL ANTITERRORISM PLAN

/

REQUIRED FOR ALL OCONUS TRAVERLERS
'ELING IN THE USPACOM AOR.
APPROVALS MUST BE RECEIVED IN DCSOPS
PRIOR TO REQUESTING TRAVEL CLEARANCES.

1. Effective 1 Jul 11, all travelers to USPACOM must complete USPACOM's
Traveler Tracker/Individual Antiterrorism Plan (TT/TATP).

1. Go to https://public.seatnmei.navy. mil/iatp/default.aspx.
and register to complete the TTTATP.

3. Once registered, a verification email will he received. Once received, complete
the TTTATP. Please follow the instructions provided in the far right column of the form.

4. The first block (Command) type in USAMRMC.
5. Command 24 hour phone contact: 301-619-034.
6. First Flag or SES - Select Dr. John Glenn.

7. List this office (https:/mrme.amedd.army.mil/index.cfm?pageid=mrme_resources.oconus) as
the ADDITIONAL Chain of Command POC (page 8). This office will then receive confirmation
of registration and eventual approval, which is required hefore travel clearances can be re-
quested.

8. Dates of completion of required AT/FP training (Le. AT Level I, SERE, PRO-File) are re-
quired to complete the TTTATP. AT Level Lis valid for one year for all travelers and SERE
100.14 is valid for one year for all travelers. If the preceding training dates have expired, training
will need to he updated prior to completing the TTTATP. If the PRO-File date IS NOT within the

past year, contact this office to receive a validation date, which this office will complete.




AREA OF
RESPONSIBILITY
BRIEFING (AOR)

MUST BE COMPLETED
WITHIN
THREE MONTHS
OF
TRAVEL DEPARTURE
DATE.




y
TRAINING

LINKS AND INSTRUCTIONS
FOR COMPLETING
PROFILE

AT LEVEL
SERE 100.1 LEVELA

SOUTHCOM HUMAN RIGHTS
AND
US FORCES KOREA TRAINING

AT LEVEL 1, HUMAN RIGHTS TRAINING, AND
US FORCES KORFEA TRAINING ARE VALID
FOR ONE YEAR. SERE LEVEL 100.1 LEVEL A
IS VALID FOR ONE YEAR. ALL TRAINING
MUST BE VALID THROUGH THE ENTIRE
PERIOD OF TRAVEL.




ANTITERRORISM LEVELI
TRAINING

THROUGH THE ENTIRE PERIOD OF TRAVEL.

0 to Antiterrorism Training web site:

A. Tor those that have a CAC, AT Level I can be accessed via hitps://kodirect.ften.mil

B. For those personnel that do not have a CAC, AT Level [ fraining access can be gained
by followng the instructions below:

1. Access Joint Knowladge Online (JKO) (vou can do this through Google)

2. Click "NoDaD CAC"

3. Click "Tama U.S. mil, government civil servant, or confract employee”

4. Click "T've been directed to take required training on JKO"

5. Choose "Courses"

6. Click "T do not have a MIL, GOV, or NDU/EDU address or I am a Multi-
National Student"

7. Fill out the confact sheet and email to spomsor

§. Sponsor will email the contact sheet fo the JKO help desk.

Approval/Access Process:

1. Help desk sends non-CAC user an email with User D

1. Help desk will send a separate email with an electronic token fo register a new
password (foken is good for 24 hours).

3. New user follows the instructions in the email and enfers a new password.

4. User will need to enroll in Course # JS-US007-14 (User has up fo 1 year to com-
plete the course)




SERE 100.1 Level A

TRAINING
/

REQUIRED FOR ALL OCONUS TRAVERLERS
AND
MU UPDATED SEMI-ANNUALLY.
CERTIFICATION MUST BE GOOD
THROUGH ENTIRE PERIOD OF TRAVEL.

G0 to: hitp://jko.jfcom.mil

Select Enter JKO or new user, (new user follow prompts to establish an account).
Select Course Catalog.
Type SERE 100 in theTitle Key Word Box
Military Select SERE 100.01 Level A course (J3TA-US022
Civilians/Contractors/USPHS Personnel Select SERE 100.01 (J3TA-US1282)

Complete training  Print certificate.

@ United States Joint Forces Command

< L
-

Maohsm:m

SERE ji:fo Code of Conduct Training Course
W = = Jownl Corilpd -

N AW CUCSW 3500034
%y 4T 4ZO08




2

PRO-FILE

MANDATORY FOR ALL OCONUS

THE MRMC OCONUS TRAVEL AND FORCE PROCTECTION OFFICE
ARE THE PRMS MANAGERS FOR THE COMMAND AND ARE
VALIDATING ALL OCONUS TRAVEL.

+ Go to the Pre-OCONUS website:
+ https://prmsglobal.prms.af.mil/prmsconv/profile/survey/start.aspx
+ Follow Directions.

CERTIFICATE OF COMPLETION
This certifies that

successfully completed
The Pre-OCONUS travel File (PRO-File)
on |
2007-10-10 13:11:22

Cerlificate: & {A7EISECC-BFAE-4E7S-BS4D-21AFIATEEST}

IC: WO3TAA
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HUMAN RIGHTS

\REQUIRED FOR ALL/OSSOUTHCOM TDY TRAVELERS.

M BE UPDATED YEARLY AND CERTIFICATION MUST BE
GO OUGH THE ENTIRE PERIOD OF TRAVEL.

Go to the Human Rights Training web site at http://jko.jfcom.mil

. Select “TAKE COURSES™.
. Select “ENROLLMENT AND BROWSE COURSES™.
. Select “UNDER JOINT COURSES TAB, SELECT JS3”.
Scroll down and locate JASN-US649-HB. DO NOT click on the course title
(Human Rights Awareness). Check the box and then click enroll.
5. Follow directions for training, test and printing of certificate.

HUWAN RIGHTS
t't'ﬂﬂﬂflﬁ ﬂf Eﬂﬂl’lﬁﬂﬂﬂ
*’ﬂﬁs is te rerﬂfy t!mt

'(Iompffte& !ht e
Humm: Rights “Eest
an ﬁeil ﬁe fds A;nm‘ms

":mazs May 2005
“ Snw: 275




UNITED STATES FORCES
KOREA (USFK) TRAINING
;

|
All military, civilian and contractor personnel PCSing or TDY to the Korean AOR
must complete the Korea-specific training. This training covers topics such as
command policies, the sexual assault prevention and response program, force
protection, and various Korea-specific items.

MUST BE UPDATED YEARLY AND CERTIFICATION MUST BE GOOD
THROUGH ENTIRE PERIOD OF TRAVEL.

Go to the USFE web site (hitp :/fwww . usfl mily

#0 Click on“REQUIREED TRAINING™.

#0 After watching the video, proceed to the yellow box on the right and Click on “CLICE HEEE” to access JEO
mstractions.

#00 Follow JEO directions.

#0 Onece completed, submit a certificate of training with TIAMERMC Form 55

@ United States Joint Forces Command

Specific Required Training
Tloind Codified -
o AW CICSMB500.03A
f\} ?!;‘-:
P,

PHemact.

Forran Mg




BUDDY RULE

A buddy may be a DoD employee,

family member, or a well known
and trusted civilian acquaintance.
Ideally, travelers will choose other
DoD personnel as their buddies.
The Buddy may be a person
already in country. A buddy must
be available to accompany travel
during all travel outside a secure
location (e.g. hotel, embassy, camp,

etc.).




Link for OCONUS Travel:

U5 Army Medical Research and Materiel Command
hitps://mrmc.amedd.army. dex.cfm?pageid=home

Internal Resources

«QCONUS Travel Information

+JSAMEMC Strategy Map (PDF 145 KB)
+\VA/DoD Collaboration Guidebook for
Healthcare Research (PDF 2.1 MB)

+Business Opportunities
«Qutlook Web Malil




